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CERTIFICATE OF FACSIMILE TRANSMISSION UNDER 37 CFR §1.8 

th^K^S^Xl^ ^^^^^l W indud,n3 recrtGd *«*<hmms. is belns lacsimite. trans mttod to 
the United states Patent and Trademark OfTlee at fecalrnlte no.: 571 -273.9300 (Genial number) on t^e below date: 

Date: , Fofr\fgrY 1 2. ?00B Na ma- Jgnst L UByasta 



_SlflnalJ 



>tS. ia being ISicsimite, transmitted to 
number) on the below date: 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Appln. of: Taru Blom, et al. I 

Application No.; 10/783,092 

Filed: February 23, 2004 

For: METHOD FOR TREATMENT OF 

INDIVIDUALS WITH HIGH BONE 
TURNOVER 

Attorney Docket No: 1 3601-041 

Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 



BR INKS 
H Q F E R 
61LS0N 
&MONE 



TRANSMITTAL 



Attached Is/are: 

El Power to Prosecute Applications Before the USPTO; Statement Under 37 CFR 3.73(b) 
Fee calculation: 

I3 No additional fee is required. 
Small Entity. 

An extension fee in an amount of $ for a 



□ 
□ 
□ 
□ 



A petition or processing fee in an amount of $_ 



An additional filing fee has been calculated as shown below: 



month extension of time under 37 CFR § 1.136(a). 
under 37 CFR §1.1 7( ). 





Small Entity 




Not a Small Entity 




Claims Remaining 
After Amendment 




Highest No. 
Previously Paid For 


Present 
Extra 




Rate 


Add'l Fee 


or 


Rate 


Aden Fee 


Total 




Minus 








X$25= 






x$50= 




Indep. 




Minus 








x105= 










First Presentation of Multiple Dep. Claim 






+$185= 






+ $370= 






Total 


$ 


Total 


$ 



Fee payment: 

□ Please charge Deposit Account No. 23-1925 In the amount of $_ 
for this purpose. 

Payment by credit card in the amount of $ (Form PTO-2038 is attached), 



. A copy of this Transmittal is enclosed 



□ 



The Director is hereby authorized to charge payment of any additional filing fees required under 37 CFR § 1 .16 
and any patent application processing fees undar 37 CFR § 1,17 associated with this paper (including any 
extension fee required to ensure that this paper is timely filed), or to credrt any overpayment, to Deposit 
Account No. 23-1925. A copy of this Transmittal is enclosed for this purpose. 

Respectfully submitted, 



February 12, 2008 
Date 



Eric J. Bai0e<Reg. No. 47,413) 
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Unggr ox; P^pftfwo^ R«duclton Art of 1995. no poraan* are require* ft r**pond 



Approve for u«? through T 2/31/2008. OMB 0651-003$ 
US, Pttoot end TfatJomm* Off**; U.S. DEPARTMENT OF COMMERCE 
to a cdlectfan of firtararttan unlsss ft tflapittyw n vqlld OMB control number, 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



J hereby revoke all previous powers of attorney given in tfte application identified tn the attached statement under 
37 CFR 373(b). 



\ hereby appoint: 

0 Practaiontws awotfafco' wflh ibo Customer Number: 

□ Practitioners) namecf fceiow (if more than ten patent practitioners are lo be named, then a customer number must be used): 



00757 



Name 


Registration 
Number 




Name 


Reg«s!rat<m 
Number 






b 




















J 



























any and all patent appflcaHcns assigned finjy to trio undersigned according to the USPTO asatonrmnt records or assignment document* 
attached to tftra form accordance wfth 37 CfR 3.73(b). 



please change the correspondence address for the application Mgnflfotf In the attested statement under 3? C PR 3.73(h) to: 



Tie address associated with Customer Number; 



00757 



Rim or 

IndMOual Name 



AdOress 



City 

Courilry 
Telephone 



Zip 



Email 



Assignee Name and Address 
Horraos Medical Corporation 
Pharmacity, Itainen 'Pitkakatu 4 
FIN-20520 Turku, Finland 



A copy of this form, together with a statement under 37 CFR 3,73(1?) (Form PTO/5BJ9$ or equivalent) is required to be 
filed In each application In which this form is used. The statement under 57 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form If the appointed practitioner te authorized to act on behalf of die assignee, 
and must identify the application in which this Power of Attorney is tojrefUed. 



SIGNATURE of ass tgrtao of Record 



Signature 


7p&*tfC& Cx m f 




Name 


Robert". Zerbe ( / 


Tetephone'7 34-91 3-9900 


Title 





by tho USPTO to pfocsss) an appwcrilon. Confoenwiity governed oy 35 U S C. 12? and 37 6f R 111 and 1.14. Tlife collection ft estimated to tako 3 minutes 
to Gnmpfcto. irttftaiinG flattering, prepanng. and iuftmitunfl tna oomoietad application tann lo the USPTO. Time will vary depending upon tfw (ntfrvjduaJ c«6a. Any 
comftwwii on fit amount of nme yau raqurre complete into form and/or auggealform tor reducing thto burden, should- &a vonz to th* Chfef infornwuion Officnr. 
U.S. Patent and Tt*d*m** QJffeo, U-S, Oepartmerrt <* CflnrmafCfl, P.O. Bo* 1AS0. Afexandrfe, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FOrtMS TO TMI3 aDores$. SEND TO: Commtesloner for Patents, P.O. Box 1450, Alexandria, VA 3-1450. 



yf you need assistance In corfl&ettngtne form. cetf i*8Q0-pto-$'1 99 ana setect option 2. 
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STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner _Hormo$ Medical Corporation 



Application NoVPatBnt No.; 10/783,092 Filed/Issue Date: February 23, 2DQ4 



Entitled: METHOD FOR TREATMENT OF INDIVIDUALS WITH HIGH BONE TURNOVER 

jjoimos Medical Gorpgmtlnn . , a corporation • 

(Name of Aaaignee) (Type of AJtsiflnoe, e.g., corporation, partnership, uniwsity. Government agancy, etc.) 

states that it is: 

1. [/] the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, tftfe and interest. 

The extent (by percentage) of its ownership interest i s % 

in the patent application/patent identified above by virtue of either: 

AJZ] An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded 

in the Unfed States Patent and Trademark Office at Reel 0147QZ , Frame , or for which a copy 

thereof is attached. 

OR 

B d A chain of litle fr orn the inventors), of the patent application/patent identified above, to the current assignee as shown 
betow: 

1. From: To: 

The document was recorded in the United States Patent and Trademark Office at 



Reel . Frame , or for which a copy thereof is attached. 



2. From: To: 



The document was recorded in the Unrted States Patent and Trademark Office at 
Reel . Frame or for which a copy thereof is attached. 

3. From: m To: 

The document was recorded in the United States Patent and Trademark Office at 



ReeJ , Frame , or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

□ Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (/.e„ a true copy of the original assignment documents)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3, if the assignment is to be recorded in the records of the U$PTO. See 
MPEP 302.08] 



The undersigned (whose Wa is supplied below) is authorized to act on behalf of the assignee. 



February 12. 2008 



Signature Date 
JMfaUauda. _ ; J3A3S9&m 



Printed or Typed Name Telephone Number 



Attorney for Hormos Medlcai Corporation 



Title 



This collection of Information la required by 37 CFR 3.73(b). The Information la required to obtain or nstain a benefit by the public which te to fil« (and by the 
USPTO 10 process) an application. Confidentiality b governed by 35 u.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 12 minutes to 
complete, Including oatfwing, preparing, artd submitting -the competed application form to the USPTO. Tim* will vary depending upon the Individual case. Any 
comments on the amount of time you require to eempl&to this form and/or suggeallona for reducing this burdon, should be aent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O, Sax 1450, Alexandria. VA 22313-1450. DQ NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. Send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in competing ffte form, ceil 1-80Q-PTO-9199 and select option 2. 
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